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QFFICE OF CONGRESSMAN DAVE REICHERT (WA-08)

CONGRESSIONAL SITE VISIT CERTIFICATION

in the interests of accountability and transparency, we require that either the Congressman or a
member of the Congressman’s professional staff visit each project site requesting federal
funding. This will enable our office to more thoroughly assess the merits of each project and
ensure that limited taxpayer funds are invested wisely.

Upon completion of the congressional site visit, please complete this form and have a
represeniative from the organization (not a representative from a fobbying firm) sign it. The
Congressional Staff Member visiting the site will be responsible for collecting the form at the
time of the visit,

| hereby certify that on AYES "1 , 2002 Congressman Dave Reichert/a professionatl
staff member from Congressman Dave Reichert's office visited our organization/project
for the purposes of reviewing our request for federal funding.

PROJECT NAME:  Bellewn ok 4 Lle

DATE OF CONGRESSIONAL VISIT: §~=§~.09

NAME OF PERSON CERTIFYING: Ay W 408

TITLE OF PERSON CERTIFYING: A A GER, &PUT ¥ (B LELATION S

LEGAL NAME OF ENTITY MAKING REQUEST: (oundO TEA NS T

Lol
LEGAL ADDRESS OF ENTITY MAKING REQUEST: 43, &, F, . kSo St 42 B

SIGNATURE: /JpQ\/u (_@a.@ DATE: S-¢ -D9
L '

MEMBER/CONGRESSIONAL STAFF MEMBER:  Thomas Youmy
d r

SIGNATURE: ~ J o —m 7 g DATE: J 50!




